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Stormwater Industrial Routine Facility Inspection Report 
G_ eiqeralInformation 

Pacility Name 

NPDESTracicingNo. 

Date of Inspection ~_~ 	~~ Start/End Time ~ 
Inspector's Name(s) ;f 

dJi 	\ nwS 
Inspector's Title(s)  
Inspector's Contact Information 0 1_ ;  -? 

Inspector's Qualif'ications  

Weather information 
Weather at tinre of this inspection? 
X Clear 	❑Cloudy 	® Rain 
❑ Other: 

❑ Sleet 	❑ Fog 	® Snow 	❑ High Winds 
Temperature: 

Have any previously unidentiiied discharges of pollutants occurred since the last inspection? ❑Yes 	No 
If yes, describe: 

Are there any discharges occurring at the time of inspection? ❑Yes 	0140  
If yes, describe: 

~ ControlMeasures 
® Number the structural "stormtivater corrtrol measures identifred in yo:a- SWPPP on your site map and list thein below 

(add as matry control measur•es as arre inrplemented on-site). Carry a copy ofthe martbered site niap ivitli you 
during your inspections. .This list fvill ensirre that you are inspecttng all required control rneasures atyozir faciliry. 

® Describe con•ective actions initiated, date completed and note the person that completed the.work in the 
Corrective dction LoA 

Structural Control Contro_I Tf No,In Need of Corrective Action Needed. and Notes, 
Measure 	- N[easure is Maintenance, (idenYify needed maintenance and repairs, or any 

_ Operating `Repair, or. = failed control nieasures that needieplaceinent) 
EffecHvel ? = Ite ►acement? 

1 es ❑No ❑ Maintenance 
\(~ 

oPe ta+ 	( p 
❑ Repafr 
❑ Re lacement 

2 Yes ❑No ❑ Maintenance 

S-~('r 	Aff 	DIOX  ❑ Repair 
❑ Re lacement 

3 Wes ❑No ❑ Maintenance 

e~~ I 	~P ✓t I 
❑ Repair 
❑ Replacement 

4 es ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacement 

5 ❑Yes ❑No ❑ Maintenance 
❑ IZepair 
❑ Re lacement 

6 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacement L 
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Sfr.'.dcfural Contr.ol Control . If No; In. I`7eed of. Corrective Action lveed$d aud 1V6tes .. 
Measure Nteasureis Maintenance, 	': (identifyneededmamfenanceandrepairs,orauy 

at Opgr ing I,2 epair, or failed eohtrol ineasures that need replacemerit) 
Ei'fectivel 	. Re iacement7 

7 ®Yes ®No ® Maintenanoe 
® Repair 
® Re lacement 

8 17Yes ®No ❑ Maintenance 
® Repair 
Ll Re lacement 

9 ®Yes ®No ® Maintenance 
1] Repair 
® Re lacement 

10 ®Yes ®No ® Maintenance 
® Repair 
❑ Replacement 

Areas of Industriai Materials or Activities exposed to stormwater 
Below are sorne general areas that slrould be assessed during routine inspections. Customize tlhis list as neededfor the 
specifrc types of Industrial materials or activities at your facility. 

Area/Activity Inspeeted? Controls CorrectiveActionNeededandNotes 
; Adequate_ 

(appropriate,  _ 
effective,'and 

' . o eratin 	2 
1 Material IWYes ®No ® N/A ®Yes ®No 

loading/unloading and 
stora e areas 

2 Equipment operations ®Yes ®No 	N/A ®Yes ®No 
and maintenance areas 

3 Fueling areas ItYes ®No ® N/A 9Yes ®No 

,5 ,/I 	.J 	Lccl-Sef✓~ 
4 Outdoor vehicle and (]Yes ®No 	NIA ®Yes ®No 

equipment washing areas 
5- Waste handliug and es ®No ® N/A 9Yes ®No 

disposal areas 

6 Erodible es ®No 13 N/A ®Yes ®No 
areas/construction 

7 Non-stormwater/illicit ®Yes ®No 	N/A ®Yes ®No 
connections 

8 Salt storage piles or pile Yes ®No ® N/A ®Yes ®No 
containing salt 

9 Dust generation and ®Yes ®NoN/A ®Yes ®No 
vehiele traehing 

10 (Other) ®Yes ®No ® NIA ®Yes ®No 
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Area/Activity Inspected? Controls Corrective Action Needed aud Notes 	- , Adequate 

(aPProprlate; 
effective; and 

Arafiu)?  
11 (Other) ®Yes ®No ® N/A ®Yes ®No 

12 (Other) ®Yes ®No ® N/A ®Yes ®No 

1Von-Com liance 
Describe any incidents ofnon-compliance observed and not described above: 

any additional control measures needed to comply 

~ 
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Notes 

space for auy additional notes or observations from the inspection: 

CERTTFICATION STATEMENT 
"I certify under penalty of ]aw that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, trve, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fuie and imprisomnent for Irnowing violations: " 
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